2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P790000 304 L7

1. Entity Name .

i ;
Jacksonville CammercfalT?ung Sedes Tnc-

AN

e

Principal Place of Business

G807 Commondeal, A ve.
~acksonville F| 32254

Maiiing Address

5O 7 commondwalH, Ak
Jacksondille El. 32254

2. Principal Place of Business

G507 Cormpndealtt, Ave iy

Suite, Apt. 4, etc.

3. Mailing Address

LEO? Commpndea Y. Ave.

Suite, Apt. #, etc.

FILED

04-24-2001 90029 026 ***150.00

" A0055084

DO NOT WRITE IN THIS SPACE

FL

T Ciy&State” "~~~ = 7 T [T City&Sstats T T T - - 4. FEl Number B - Applied For™
~ecKsounile Fl- Jacksonviile Fl- \Vb7-3569010 Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditional
- - 5. Certificate of Status Desired O h
822 5 "’ US A 3 225 (—/ ()5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
SPiegel @ UHAEA
N 0. i bh
3¢3 A fmeﬁq AV¢ . Street Address (P.O. Box Number is Not Acceptable)
Cotal Gables F). 33134
City Zip Code

SIGNATURE

AY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eiigible to satisly its Intangible
Tax filing requirement and elects to deo so.
= -~(See criteria.on.back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
[ | .~ Make:Check Payable to Départment of State. ..

10. 'Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Apr 24, 2001 8:00 am
ecretary of State

I"
{

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tit3 resident 4D O Delete TMLE [d change {7 Addition
HAME cyanee, Evare W XY, NAME

STREET ADDRESS | (1687 commpndea ¥h Ave . STREET ADDRESS

on-st-ze | Teersoud: e €1 3225¢ CITY-ST-2P

THLE vTD [ pelete TILE [Jchange [ Addition
NAME Tetaoit, Kewnedl L. NAME

STREET ADDRESS |25 07 conrpadealiia Aye . STREET ADDRESS

orv-size | TaeksOuolle £) 32254 OITY-ST-2IP

TITLE [ pelete TITLE [ change  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LiTY- §T-21P

TITLE [ Deleta TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GiTY-ST-2IP

TITLE O Delete TILE T - * T [Jchange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

HILE 7 Delats THLE (O Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

changed,

SIGNATURE:

or on an attachment with an adgress Awith

?/Z/&/ (909 358~ 71

13. | hereby certily that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowereg to execye this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

empowered.

(]
SIGNATURE AND TYPEL.OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dals Daytima Phone #




